Texas Ethics Cgmmission

P.O.Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH InsTRUcTiION GuiDE explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

this form.
3 CANDIDATE/ MS /MRS / MR 7, FIRST i M
OFFICEHOLDER \ \ ,\\ K\I OFFICE USE ONLY
NAME A ‘\; /\C {\
NICKNAME LAST SUFFIX Date Received
=~ . . /”ﬁ
S ﬁ, e
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE STATE; ZIP CODE —
OFFICEHOLDER } \ ) RN <
MAILING j//'/) Vi ou 1 5 e ® VY _ﬁqfi\ e~
ADDRESS It VAN Date Hand-delivered or Date Postimgrked .
[] change of Address -l
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i
OFFICEHOLDER ‘”f O’ gg @) -
PHONE ( b ) L-( ‘ ‘ Receipt # Amount_T &
L3 bt
6 CAMPAIGN MS / MRS / MR /‘"f YIRST ' My Date Processed i :ﬁ’;
P ey .;,v:,;
LT\‘I\EA‘ESURER ‘ 7 D (J\Y Do\\' < - Date imaged o
NICKNAME _asT BUFFIX —
TS U 7O
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT /SUITE # cITY; STATE: ZIP CODE
TREASURER . —_ ; T LI
I AN i . Loy —r it Y N
ADDRESS e Sov S ‘L 4G 30
(Residence or business)| -~ (1' l “ v t e U?S U/ \ /\\ 1/ (/(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 17
PHONE IR 6) )Q [’f {’)‘L{’ ({)L"l"
9 REPORT TYPE .
J 15 30th day bef lecti Runoff 15th day after campaign treasurer
/\g anuary D Ay belore election D une I—_—] appointment (officeholder only)
[] duy1s [ ] 8thday before election [] Exceeded $500 limit [ ] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH AP o
NEGIYERES \ 17/ Cl
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / !:] Primary D Runoff D General D Speciat
12 OFFICE OFﬁCE HELD (if any) 7 43 OFFICE SOUGHT (if known)
K, &\/ &_LJL\’\Q\ >k ¢ \(,1(9"'
14 NOTICE
OF DIRECT . Dlrect campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
~ A - Candidates are required to disclose this information only if they receive netification of the direct campaign expenditure, «
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; City, State; Zip Code
|:| additional pages

GO TO PAGE 2

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Cammission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)
17 NOTICE <+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eNERAL
COMMITTEE ADDRESS
[] speciFic
[7] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS ;ﬂ e
(%]
]
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ L}
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ )
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ; 2 ”%
TOTALS $ 7. Y2 —
| L
4, TOTAL POLITICAL EXPENDITURES i 3 1
$ | 2(-3 15/_.-
[, O,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY u} a7
A T
BALANCE OF REPORTING PERIOD $ / i 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
S —EEEE YTV T WS STV I swear, or affirm, under penalty of perjury, that the accompanying report
MARIA G. RICHMAN ) r penally of perjury, that the accompanying rep
NOTARY PUBLIC [ is true and correct and includes all information required to be repoﬁed by
in and for the State of Texas : me under,Title 15, Election Code.
My commission expires < /
“orz62008 & / /”é\/ jM
J LA | /£
) S|gnature of Candidate or Ofﬁoeholder
AFFIX NOTARY STAMP / SEAL ABOVE ,‘
Sworn to and subscribed before me, by the said SU‘ SC\ N ‘(\Gh B\ﬁ Y , this the \9\ N day
of ;S i;\nu@ (% .20 O E , to certify which, witness my hand and seal of office.
. . N . .
AN SV o . Q MNwrins \/\Q‘(*‘iag . ‘—E" Chenén \\30 AR
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

@ Printed on recycled paper Revised 11/05/2003



1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION Guine explains how to complete this form. 1 Totalpages Schedule F: %
- ~ ~
2 FILER NAME Q T ~ i\( ( ‘% N ) () 7) 3 ACCOUNT # (Ethics Commission filers)
~UZana V) NUSIE / Sy
WA - it A Ao
Date 5 Payee name i ! § i 7 Amount
CE aUacE 6 ®
? _ A\ MOV -
6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH « _ =
required.) Candidate / Officeholder name Office sought = Cffice held:
(9%} o
— g
ol T
Date Payee name Amount L
%)
Payée édamss. : ¥ . City; State; ' le C;ode ................
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee ad;.:lress Ci.ty;. -St.at-e; ’ ZipCode o ooToonnoo
Purpose of payment (See instructions regarding type of information -= Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@ Printed on recycled paper



POLITICAL EXPENDITURES
Susannah (Susie) Byrd

Date: 6/20/2005
Payee Name: SBC
Payee Address: P.O. Box 630047, Dallas, Texas 75263-0047

Amount: $103.37
Purpose of Payment: Phone

Date: 7/25/2005

Payee Name: El Paso Chapter NAACP

Payee Address: 10732 Texarkana Pl, El Paso, Texas 79924
Amount: $100.00

Purpose of Payment: Event

Date: 8/16/2005
Payee Name: Amazon.com
Payee Address: 1200 12 Avenue South, Suite 1200, Seattle, WA 98144

Amount: $122.07
Purpose of Payment: Policy books

Date: 8/25/2005

Payee Name: FastSigns

Payee Address: 4224 North Mesa, El Paso, Texas 79902
Amount: $75.66

Purpose of Payment: magnetic signs

Date: 8/30/2005
Payee Name: Mujer Obrera
Payee Address: 2000 Texas Ave, El Paso, Texas 79901

Amount: $50.00
Purpose of Payment: Event

Date: 9/3/2005
Payee Name: El Paso Central Labor Union
Payee Address: 6967 Commerce Avenue, El Paso, Texas 79915

Amount: $60.00
Purpose of Payment: Labor Day breakfast tickets

Date: 9/22/2005
Payee Name: Costco
Payee Address: 6101 Gateway West, El Paso, Texas 79925

Amount: $70.31
Purpose of Payment: Office refreshments and in kind contribution to Veronica Escobar

campaign



